2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT # M939000001560
1. Entity Name C‘Q MY i PH .
MDM REAL ESTATE GROUP, LLC ' ST P2 23
JECRETARY OF STATE
- LLAHASSEE, FLORIDA
| Principal Place of Business Mailing Address gk JSF" FL[‘ RIDA
4550 ATWATER CT 4550 ATWATER CT
, SUITE 201 SUITE 20 s
BUFORD GA 30518 BUFORD GA 30518-3467
— - 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ‘ Applied For
58—2337 104 Not Applicabie
Zip Country Zio Country 5. Certificate of Status Desired [} gei.ggql.':\igjdmonal
- -z §. Name and Address of Current Registered Agent~ - ) -~ -~ 7.”Name and Address of New Registered Agent - -
Name
MCNAUGHTON, ROBERT L Street Address {P.0. Box Number is Not Acceptable)
2750 STICKNEY POINT RD
SUITE 210 |
SARASOTA FL 34231 City . FL [ ZpCoce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE 1
Signature, typed or printad name of registerec agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW![! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TmE MGR [ peiets l TnE . (O ctamge (] Atamon
NAME MCNAUGHTON, ROBERT NAME OO0 Ea2 AR SO ——T
) ] - 3 =00 1
srsee anness | 2750 STICKNEY PT RD #210 —— N e =007
cirr-a1-1P SARASOTA FL 34231 CITY-ST-2P 'l . wuatO 00 sesest 0
nme MGRM 7 petets me (] chanys [ Aoition
nawe SMITH, KEN - mamg
sTrery anomtss | 2750 STICKNEY PT RD #210 STREET ADDRESS
orv-s1-F | SARASOTA FL 34231 cv-s1.2p
“me  CIMGRMTT T T 0 - T C)peens: - mE - - - : - .t -~ - [ chamge * [ Admtien
wasee DOOLEY, WILLIAM R nAE
smeeT aoosess | 275() STICKNEY PT RD #210 STREET ADRESS
orra12* | SARASOTA FL 34231 cirv-81- 2
Tme [ etetn I e ' {Jchangs [ Adetion
NAME NAME
STREET ADDRESS STHEET ADDRES3
CTY-S1-0F ) CITY- $T-TIP \i ~
yms ‘ O petot nme “ [)congs [ Atditien
RAME . NAME
STREET ADI ) STREET ADDBESS
CITY-ST-11P ' CITY-ST-1P
i (] petoan TME (Jchange  [] Atartion
NAME : NAME , ‘
STREEY ADORESS STREET ADDRESS
CTY- ST- TP CITY-$T-2P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jﬁl_imj_t:eg‘ !igpi!i}y gorr[?zlmy or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
o CATSSLLT ATV, T 7 *‘:G?rc: - -
SIGNATURE: SOABHEAT B P NR50y . Medmucgiorons _ ffrsteoee 310 -got-7655
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Data Oaytme Phong ¥

gy £969100

C3: 1083 (/88"



